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CoMMUNICATIONS. 


OPIUM INTOXICATION. 


Address before the “American Association for 
the Cure of Inebriates,” at Binghamp- 
ton Asylum, New York. 


BY JOSEPH PAKRISH, M. D., PRESIDENT OF 
THB ASSOCIATION. 

Reported by T. D. Crothers, M. D., Albany, NvY. 

GENTLEMEN OF THE ASSOCIATION: —T hat 
opium is habitually used as a stimulant, toa 
very considerable extent, is a well known 
fact that is beginning to demand a larger 
share of professional attention than has 
hitherto been awarded to it. The evils of 
the practive are not so public and notorious 
as those resulting from alcoholic exvess, for 
the reason, probably, that the vice is notof a 
social cliaracter, but is chiefly indulged in 
ln private. It is thus used by students to in- 
tensify thought and imagination; by deli- 
cately organized women to calm disordered 
psychical conditions, and by morally sensi- 
tive persons who donot (for the shame of it) 
indulge in alcoholic excess, and yet who 
think they need artificial stimulation of 
some kind. It is also true that many per- 
sons who become enslaved by the drug find 
themselves so far in the depths of demorali- 
ration that they no longer conceal the fact 
from the public, but indulge with the same 
abandon of self, and the same disregard of 
public sentiment that distinguishes the con- 
firmed alcoholic sot, who boasts of his daily 
number of drinks, and of all the resulting 
evils of his excess, 

It is true that it is difficult to obtain reli- 
able data upon which to base a conclusion 
as to the extent of this vice, but almcst 
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every druggist can testify to the illegilimate 
use of the drug from the experience of his 
own shop ; and but few physicians of ex- 
tended practice are without proof of its 
alarming prevalence. In view of this fact, 
I presutne the presentation of a few cases of 
which I have had Knowledge may not be 
inappropriate at this meeting. That the 
victims of this vice look to inebriate asylums 
for relief in very cousiderable numbers is a 
significant fact, which indicates that excess. 
from both opium and alcohol is associated 
in the popular mind With the same causes,. 
as it is in some respects coincident in re- 
sults, which would seem to increase the re- 
sponsibility of those to whom is entrusted 
the Conduct of Inebriate Asylums, while it 
serves to illustrate the disease theory by a 
concurrence of fact and progress, as related 
to both forms of excess, which is as instruct- 
ive as itis remarkable. 

Before proceeding, however, with the nar-- 
ration of cases, I wish to call attention to- 
what I cousider an important point, namely,, 
the necessity of discriminating between the 
essential poisonous nature of the drug and 
its physiological effect. We all know that. 
poisons are not only nol, essentially injuri« 
ous, in certain conditions of the system, but. 
positively restorative; and that though a. 
given quantity of any poison used in condi-- 
tions where it is indicated may be very use- 
ful, the same qitiantity given to the same 
person in opposite conditions will be inju- 
rious, I mention this familiar fact because 
it is one upon which the-public mind needs 
information, and because, iu a medico-legal 
sense, it is often of great importance. There 
is a popular notion that a poison is necessa- 
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rily poisonous in all conditions, and in all 
doses, and while the fallacy of this notion is 
apparent to us, it is not to be expected that, 
without instruction, the people will discover 
the real truth in the case. 


It must be remembered, also, that the toxi- 
eal effect of opium manifests itself different- 
ly in different persons, according to the 
specific tendency in such eases to particular 
forms of organic lesion. 

There exists a peculiar appetency to or- 
ganic disease of some kind in most individ- 
uals. Hence exposure to the same influ- 
ences, or the habitual use of the same 
poison, will produce in one ease disease of 
the brain, and in another disease of some of 
the viscera. That this predisposition resides 
primarily in the germinal cell there can be 
no doubt. As the elements of every physio- 
logical structure exist in the germ before the 
time of its maturity, and as in its develop- 
ment there is an unfolding of the physio- 
logical life, so the tendency to disease exists 
in the same germ, and is as certain to be de- 
veloped, under conditions which are essen- 
tial to its elaboration, as the embryo itself is 
certain to develop into a human being. 

The pathological life is originally eoinci- 
dent with the physiological life, and either 
may exceed the other in the rapidity or eer- 
tainty of its growth and manifestation, ac- 

-cording to the age and circumstances influ- 
-encing the individual. 


This variety of tendency to disease which 
exists primarily in the constitution of men 
has, if not its analogue, its comparison, in 
the antagonistic qualities which -xist in the 
same drug, and in the capacity of the human 
‘organism to be impressed with either of 
these qualities. 

The drug we are considering will produce 

quite opposite effects in the same dose, upon 
different persons. It will excite one, and 
: sedat@another; and this must be, in part at 
_ least, owing to the variation of susceptibility 

in the individual. I dwell upon thisdoctrine 
-of inherent tendency because of its import- 

ance to the subject itself, and because it 
: serves to elucidate some points of pathology 
‘which may seem obscure without it. 

When speaking of opium, I mean all of 
‘its preparations, and all tha various methods 
-of administering it. 

The antagonistic qualities which exist in 
-Opium are well expressed in the simple defi- 
-nition of its medical properties, as given by 
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Dr. Geo. B. Wood, in the U.S. Dispensatory, 
He says, ** Opium is a stimulant narcotic,” 

A moderate dose, given to a healthy per- 
son, imparts an increased sense of life; the 
temperature is augmented ; the whole frame 
seems to be reanimated, and the intellect- 
ual powers respond positively and promptly 
to demand made upon them. This is its 
stimulant effect. Taken in a narcotic dose, 
the reverse action is manifested ; the patient 
submitting himself readily to the soporific 
effect, which is indicated by sleep. 

These opposite effects are precisely analo- 
gous to those of alcoholic beverages when 
used in stimulant and narcotic doses, being 
modified, of course, according to the temper- 
ament and appetency of the individual. 

In the case of an habitual opium user, 
when the habit is completely established, 
and the necessity seems to exist for its con- 
tinuance, it is curious to observe the rapidity 
with which the mental and moral qualities 
respond to the poisonous impression, and 
react upon each other, as the dose is either 
stimulant or hypnotic; and it is net difficult 
to determine, by the temper and mental 
state, whether the dose has been recently 
taken, or whether the system is beginning 
to demand its repetition. An irascible and 
querulous nature will be rendered quiet and 
amiable by the accustomed supply at the 
usual time, and a gentle and long-suffering 
nature will exhibit the most distressing im- 
patience by withholding the supply, or pro- 
tracting the regular periods of its adminis- 
tration. 

So the intellectual state will be modified 
or perverted by the irregularity of the dose, 
either as to quantity or time. 

A man of acute intelligence and vigorous 
brain will fall into a condition resembling 
vacuity, almost simulating dementia, when 
the opium stimulus is withdrawn, while 
this condition will disappear as suddenly, 
and give place to vivid fancy, or wholesome 
vigor of judgment, on the repetition of the 
dose. } 

As a consequence of this disorderly con- 
dition, affeeting both the bodily and mental 
funetions, there is in time developed a gen- 
eral byperesthesia whieh makes life intoler- 
able, unless the patient is constantly kept 
under the eontro) of opium; and this per 
manent bondage to the drug, of course, ean- 
not be endured without great risk and suffer- 
ing. 

One of its characteristics is obstinate in 
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gomnia, which at times seems to baffle all 
efforts to induce sleep. 

I recall a case of this sort which recently 
eame under my care, in which the pa- 
tient could get no sleep for seven consecu- 
tive days and nights, except under the influ- 
ence of chloroform, though his habit was to 
take sulph. morphia in five grain doses. 
This condition was attended with unusual 
restlessness.. The patient would take long 
rides into the country, and walk his room 
by the hour, longing for sleep, but without 
being able to enjoy it. Fatigue and debility 
after exertion would prostrate him upon his 
bed, but with a continuance of the distress- 
ing agry pnia, till i¢ was interrupted by the 
inhalation of chloroform, and it would re- 
quire from two to three ounces of this to in- 
duce sleep, even for a short time. I have 
known him to walk to and fro at night by 
the hour, calling upon the Infinite for sleep, 
or for some one to destroy him, and all this 
after having taken from five to ten grain 
doses of sulph. of morphia. 

During the continuance of these distress- 
ing symptoms the appetite remained good, 
the patient eating two or three chops and 
four boiled eggs for breakfast, with coffee, 
bread and toast. In this case the habit was 
commenced for the purpose of intensifying 
mental activity, the subject of it being a 
public man and a brilliant speaker. He 
told me that his best efforts in the councils 
of his state and of the nation were always 
made under the influence of morphia. 

Another symptom which frequently oc- 
eurs is persistent coldness of the body, and 
especially of the extremities. 

I was recently called, in consultation with 
his physician, to see a gentleman of refine- 
ment and culture, who was taking morphia 
habitually by the hypodermic method. It 
was on a hot day last June, the thermometer 
being about 85 degrees. He was seated in 
his room with all the windows closed. His 
apparel consisted: of a red flannel shirt, a 
quilted dressing gown, woolen drawers and 
stockings; two blankets were thrown over 
his limbs, and his feet were elevated. before 
& wood ‘fire. He sat in a large stuffed arm 
ehair, his mother and a nurse standing by 
and rubbing his limbs to keep him warm. 
Upon examining his extremities they im- 
parted to the touch a sense of cold, and he 
insist:d that he could not get warm. He 
was extremely restless and had jactitations 
which simulated chorea, with frequent loud 
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and alarming screams, resembling hysteria 
from fright. This patient took Magendie’s 
solution of morphia, by hyperdomic injec- 
tion, suffered from slight insomnia, and yet 
had a fair appetite. The quantity taken at 
the time I saw him was 180 drops, or about 
four grains. Of course the symptoms above 
noted were the result of a partial with- 
drawal of supply, and he no doubt could 
have been relieved by the usual dose. 

The patient was predisposed to phthisis 
pulmonalis, and commenced the use of mor- 
phia for the purpose of relieving the cough, 
and with complete success. He apprehended 
a return. of pulmonary symptoms after its 
final withdrawal, but he called at my office 
after the lapse of two weeks from my first 
visit, having a few days before taken three 
drops of Magendie for his last dose, and 
without the recurrence of cough or any pul- 
monary distress. 

The effect of this poison upon the brain 
and nervous system is to be observed. As 
anesthesia.is the legitimate consequence of a 
full hypnotic dose, so hypersesthesia super- 
venes upon the use of repeated stimulant 
doses, which fail to produce hypnosis, and 
the continuance of this state may culminate 
in cramp and convulsion. It isa noticeable 
fact, I think, that the excitant action of 
opium is often so much more powerful than 
its soporific effect that sleep is prevented, 
or at any rate delayed, till the excitant ac- 
tion passes off. 

It is also noticeable that active delirium 
sometimes supervenes upon tonic and stimu- 
lant doses, which, when continued habitu- 
ally, often induce chronic mental aberra-. 
tion, and frequently with a suicidal ten- 
dency. 

A case of this kind came under my care, 
in which the mental condition referred to 
was the result of the habitual use of opium 
by suppository for three years. The patient 
was thrown from his carriage, dragged for 
some distance over the pavement, and frac- 
tured the os-innominatum of the left side, 
To relieve the local pain, the attending sur- 
geon: ordered opium suppositories, which 
were continued during his long confinement, 
and afterwards kept up till there were evi- 
dent symptoms of mental disturbance, wheu 
he was brought to my notice. 

In this case the patient was susceptible of 
the excitant, rather than the soporific qual- 
ity of the drug, and his emotional nature 
quickly responded to it, in manifestations of 
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passional excitement, which. threatened al- 
ternately self-destruction and injury to 
others. 

Thus it is that the brain poises itself for 
awhile, as between the antagonisti? quali- 
ties of opium; and finally, if the individual 
be calm and unexcitable, it accepts the hyp- 
notic quality, and allows itself to fall into a 
sort of chronic repose; while if the patient 
be sensitive and excitable, his mind finds 
itself in aecord with the stimulant quality 
of the drug, and it yields to passionate im- 
pulses which require restraint. 

It is doubtless difficult to recognize in ad- 
vance the compatibility, or its opposite, 
which subsists between opium and the con- 
stitutional tendency; but that there does 
exist among the complex nervous actions 
which distinguish some of these cases an 
absolute relation between it and the indi- 
vidual tendency, which at once marks its 
eff-cts as acceptable or repulsive, is so ap- 
parent, that a stricter scrutiny is demanded 
into the occult movements which find such 
diversified expression in the symptoms of 
opium intoxication. 

There are sometimes quite alarming 
symptoms which present themselves as the 
result of disturbance of the spinal and great 
sympathetic nerves, and the reaction of 
these upon each other. Among these symp- 
toms are cramps, which may occur in differ- 
ent parts of the body. I have seen the most 
distressing disturbance of the respiratory 
muscles producing dyspnoea, and terrible 
cardiac distress, with feeble and intermit- 
tent pulse, from which the patient may 
rally either by an explosion of the paroxysm 
in syncope, or by reaction from a sudden in- 
spiration produced by a shock to the olfac- 
tory sense; and thus reversing the spas- 
modic effort. Again, quite a common 
symptom is severe cramp of the muscles of 
the lower legs; I have frequently seen them 
knotted with spasm, from a to? sudden re- 
duction of the dose, causing the patient 
great suffering. From the same cause I 
have witnessed severe cramps of the gastric 
and abdominal muscles, attended by ex- 
hausting retching or diarrhoea, as the case 
may be. Among the distressing spinal 
symptoms which occur at times, may ke 
mentioned a sense of coldness, as the trick- 
ling of water along the chord, or sense of 
wringing or distorting the parts, which ap- 
proaches opisthotonos. 

These are peculiar symptoms, some of 
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which we may invariably look for in at. 
tempting to arrest a case of old opium 
poisoning by asudden reduction of the sup. 
ply. Of course it is understood that I am 
not speaking of those cases of acute poison- 
ing in which persons have taken a large 
dose for the purpose of self-destruction, or 
by mistake, in the treatment of which there 
is but one course to pursue, but of cases of 
chronic poisoning, from long continued and 
habitual dosing of the drug. F 

I have had patients who have taken from 
five grains of morphia to sixty grains ata 
dose, those who have taken it hypodermie- 
ally in quantities varying from three to 
thirty grains, and those who have taken the 
officinal tincture (laudanum), and Me- 
Munn’s Elixir, in quantities varying from 
three drachms to a pint or more a day; 
while the suppository case above referred to 
is the only one of that kind that has come 
under my Care. 

I wish here to introduce the history of a 
most remarkable case of chronic intoxica- 
tion from opium and whiskey, which has 
been kindly furnished by Dr. Jobn Van 
Bibber, of Baltimore, and which I give in 
his own language, as follows:— 

“8. D., age 87, sent for me last spring to 
relieve him of constant and persistent vom- 
iting, and, as he expressed it, ‘an uneasy 
feeling in his head.’ Every therapeutie 
means that could be thought of failed to 
effect in the least the distressing condition 
of hisstomach. The following history fur- 
nished ample cause for his singular condi- 
tion. When 31 years of age, shortly after 
marriage, he suffered from an attack of 
acute rheumatism, and being unable to bear 
the agony it caused him, he was given mor- 
phia sulph. by hypodermic injection. It 
was then carried to no excess and he recov- 
ered sufficiently to return home from New 
York. He then commenced to take mor 
phia again, first at night, then in the morn- 
ing, and afterwards during the day. 

“This was in Auzust 1866, and before 
Christmas of the same year he had increased 
his daily dose to fifteen grains hypodermic- 
ally. This was gradually increased to twenty 
grains in twenty-four hours, and for three 
years he managed to be satisfied with this 


alarmed to find that the drug was losing its 
effect upon him, and in order not to increase 
the already large amount he was taking, he 








conceived the unfortunate idea that alcohol. 
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might aid its narcotic action. He showed 
the same tendency to excess in the use of 
this article, and was soon upon the generous 
allowance of one pint per diem. Contrary 
tohis expectation, he found that he was un- 
able to be contented with his usual dose of 
opiate, and was soon obliged to double the 
daily amount of morphia taken. This was 
now forty grains by hypodermic injec- 
tion. He also increased in his already lib- 
eral use of alcohol. He then became irregu- 
Jar, and took at times a quantity of both 
these drugs which would seem incredible. 
His wife assures me he has taken for eight or 
ten days consecutively over three pints of the 
best whiskey, and not less than sixty grains 
of morphia subcutaneously, with the trivial 
addition of eight to fifteen strong cigars. 
He would lie in bed during this time, and 
about the eighth or tenth day these excesses 
would culminate in an attack or condition 
similar to that which I have already briefly 
described. When he took the morphia it 
was noted down in a little book, the time 
and quantity, but his wife says that this 
practice, which was regular for the past 
seven years, was often overlooked in these 
excesses, and she thinks he has sometimes 
taken as much as eighty grains in 
twenty-four hours. But as his interesting 
Memoranda shows a maximum of sixty 
gtains, it would probably be safer to accept 
this as the highest dose. He makes his own 
solution, and has one grain to each syringe- 
fal. The writer was present three times, at 
least, when he took his (at that time) 
regular dose, nine syringes full (9 grs). 
Sometimes in inserting the needle it would 
seem to enter a small vein, for soon after 
emptying the syringe he was seized with a 
sinking feeling, grew dizzy, and faint, and 
would vomit for some time. This did not 
eecur very frequently, nor did it cause him 
to reduce the quantity for that day. When 
I first saw him he was suffering from “an at- 
tack,’’ as he called it, which seemed to be a 
culmination of the effect of these immense 
doses of morphia and whiskey. The alco- 
hol wss, however, more potent in its effect 
upon him, as his various symptoms very 
conclusively showed. His pupil was widely 
dilated, except for a short time after a dose 
of morphia, when it would be contracted to 
some extent. He imagined he saw various 
things, and people that were not in the 
Toom, and his mind was in that restless, 
suspicious condition always so marked in 


Communications. 





347 


alcoholic delirium, as uneasy movements of 
his arms and legs, continually catching at 
the air with his hands, and lastly, his pro- 
longed and entire sleeplessness. The irrita- 
ble condition of his stomach might have 
been caused by either of these drugs. The 
case presents a totally unphysiological pa- 
tient, and it was difficult to determine the 
doses of various narcotics that were tried in 
order to produce sleep. It may be stated 
that increased doses of camphorze mono- 
bromid., conia, and atropia sulph. were 
given with no appreciable effect. The only 
remedy used with care was chloroform, 
which was given quite freely when symp- 
toms of convulsions arose. Chloral hydrate 
and potassiem bromide were not used, on ac- 
count of their bulk and the irritable condi- 
tion of the patient’s stomach. After six 
days and nights of entire sleeplessness, un- 
ceasing movement and delirium, with in- 
ability to speak, a fixed stare about the eyes, 
and threadlike pulse for three days, sleep 
was induced by the following treatment : 
a constant current of sixteen zinc and car- 
bon cells was applied for five minutes, at 
short intervals, to the region of the cervical 
sympathetic. After three applications an 
evident change was apparent. The eye lost 
its fixed glare, the pupil was less dilated, 
and the excessive movements were greatly 
calmed; a strong ointment of British ext. 
conii was now used freely on large blistered 
surfaces at the base of the neck, and in a 
half hour he fell into a quiet sleep, which 
lasted for three hours. He then awoke, and 
after taking some nourishment slept for two 
hours. He had now been seventy-two hours 
without morphia, but during this time he 
had been unconscious. As long as he could 
speak he called for it, and was much excited 
by contradiction. Fearing his excitement 
would cause convulsions, he was allowed to 
have it, though in much smaller and de- 
creasing doses. Having slept three hours 
with but one interruption, he awoke, con- 
scious, but with no remembrance whatever 
of time or events. He thought he had been 
back to Paris, etc. He soon demanded a 
dose of morphia, and became very much ex- 
cited when it was refused. The advice was 
given that now, if ever, was the time to 
stop entirely this dreadful habit which had 
so enslaved him. He gradually worked 
himself into a state of wild excitement, 
threatened to kill himself, butt his head 
against the wall, etc. As his family were 
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unwilling that he should be removed to an 
institution, and as it was thought to be im- 
possible to restrain him in his own house, 
he was allowed three grains. He gradually 
got better and stronger, taking no alcohol, 
and about twenty grains of morphia per 
diem. When he had improved much physi- 
cally, he was induced, by moral treatment, 
to decrease the morphia, and by a gradual 
reduction he has reduced it to six grains per 
day, his present dose. He considers his 
condition as better than it has been for 
seven years, but cannot believe it possible 
that he can live without morphia. The pa- 
tient is highly educated, and a man of quite 
extraordinary literary ability. He is deli- 
cate and feminine in appearance, and does 
not, in the color of his skin, or the nutrition 
of his body, present the slightest evidence of 
opium eachexia.” 


(Zo be Continued.) 
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COLLEGE OF PHYSICIANS AND SUR- 
GEONS, N. Y.—DISEASES OF 
WOMEN CLINIC. 


BY PROF. T. G. THOMAS. 
October 17th, 1873. 


GENTLEMEN—I do not have to-day at my 
disposal so much material as I have had in 
former clinics, but I will bring before you 
eases which are very common and will 
likely fall to all of you. The first case will 
be one of menorrhagia with anteflexion of 
the uterus. 


Treatment of Anteflexion of the Uterus. 


Mrs. K.; aged 24, married. Has had an 
abortion at two and a half months, nine 
months ago. Has been married for two 
years. Her sickness dates for nine months, 
the period since the abortion. During the 
last nine months has complained of menor- 
rhagia with dysmenorrhea, the menorrha- 
gia lasting nine or ten days. Pains in the 

ack and through the abdomen. The pa- 
tient is markedly anzemic. 

Vaginal Examination. On carrying the 
finger up the vagina the cervix is found nor- 
mal; laterally and posteriorly nothing is 
detected, but anteriorly there is a tumor ac- 
eurately defined by conjoined manipulation. 
‘The question as to the variety of this tumor 
is settled by turning the patient upon her 
side and introducing the sound into the cer- 
vix, when it is found to enter the tumor. 

It is not anteversion, for the finger passing 
up the cervix anteriorly is obstructed by the 
flexed fundus. Some time ago a patient en- 
tered my service at the Strangers’ Hospital, 


Hospital Reports. 





[Vol. xxix, 


with a amepeeeé anteflexion. Her medica] 
attendant believed it to be so and prognosti- 
eated a cure eventually. But this progno. 
sis had not been made good after three years 
of treatment. I found on examination that 
her physician had been deceived. It wasa 
sub-peritoneal fibroid tumor. Nothing, of 
course, could be done in the way of treat- 
ment. In the case before us there is no 
trouble beyond the anteflexion. It is the 
cause of all the symptoms, menorrhagia, dys- 
menorrheea, etc., and it does so by obstruet- 
ing tive venous return from the organ though 
it does not check the arterial supply. 

Treatment. Fiexions are of two kinds 
reducible and non-reducible, and the logical 
treatment is to reduce if possible. It is very 
common treatment with some to leech the 
cervix, and in this way to overcome the en- 
gorgement of blood in the organ and there 
is no doubt this does good, but the benefit is 
only transient and not radical. The mode 
practiced in the present case is to introduce 
an ordinary sound; the handle of it then 
will rest posteriorly ; carry the handle ante- 
riorly to the pubes; this will convert the 
ease into a partial retroversion? Hold the 
sound in this position a minute or longer, if 
the patient does not complain. Then while 
thus holding the sound place a piece of cot- 
ton wool, the size of a walnut, as near as pos- 
sible to the place where the fundus rested. In 
three days this is to be done again, and 80 
continued for about a month. It may be 
possible after the first few applications of 
the sound to retain it in the uterus five min- 
utes atatime. About the end of a month 
an anteversion pessary should be applied. 
These areof different kinds. Theone weshall 
use here consists of a body resembling the 
double S pessary, and a movable bar, which, 
when adjusted, sits at right angles to the 
body. When this is applied the anterior 
part of the body rests over the pubes, the 
posterior posteriorly in the vagina, and the 
movable arm projects up in front of the cer- 
vix and upon the flexed fundus. It is made 
movable so as to be of easy introduction into 
the vagina. 

If this gives the patient pain she is to be 
instructed to remove it immediately ; indeed 
no pessary should be used which the patient 
cannot remove herself. If this form of pes- 
sary fails to answer indications, Cutter’s 
pessary should be had recourse to. By 
smearing the stem of it over with oil and 
holding it over a flame any curve can be 
given to it. 

It might be asked why not use astem pes- 
sary, that would cover all the needs of the 
case, and be very easy of management; but 
I object to it for several reasons. In a large 
number of cases it gives rise to agony. Ina 
smaller number to peritonitis, and in a still 
smaller number to death. I occasionally 
ve them myself, but never without great 
ear. 

I think that in three months this patient 
will have much Jess dysmenorrhea, and 
manifestly improved. She leaves this clini¢ 
to-day with an anteversion pessary applied, 
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putin private practice, where patients can 
be controlled, it would not be judicious. 


Retroversion of Uterus—Treatment, 


Mrs. C., aged 40. Never pregnant; has 
been sick for fifteen years with dysmenor- 
rhea, pains in back, pains in the legs, and 
trouble in passing water. Has been mar- 
ried for twenty-three years, but husband 
has been dead for twelve years. 

Vaginal Examination. We find the fun- 
dus of the uterus teriorly with the os 
and cervix uteri, looking forward. The 
sound settles the matter. It is retroversion. 
The pain in the limbs is due to the pressure 
of the fundus on the nerves issuing from the 
pelvis. The cervix pressing anteriorly 
causes irritation in the bladder and accounts 
for all the troubles in this direction. 

Treatment consists in putting it in its 
proper place, and keeping it so, The treat- 
ment of the case of anteversion which we 
saw immediately before this is difficult, but 
this of retroversion is much easier. The 
sound is intreduced into the retroverted or- 
gan, one finger placed on it outside the os. 
The handle acting as the long arm of the 
lever is carried posteriorly, the finger at the 
os being the fulerum, and the uterus carried 
into its normal position. This being done, Al- 
bert Smith’s modification of Hodge’s pessary 
isintroduced, the posterior portion resting 
behind the cervix in the fornix of the 
vagina, and the anterior over the pubes. If 
thisdoes not answer, Cutter’s pessary may 
be used, the head of it resting in the former 
site of the uterus. The patient can be cured. 
In about three months, she will notice that 
many of the symptoms are relieved. 
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Death from Chloroform, during the Reduction 
of a Dislocation. 


BY DR. N. P. DANDRIDGE. 


On entering the surgical ward of the Cin- 
cinnati Hospital, on the morning of the 24th, 
I found a German, named Kensillar, who 
had been admitted the afternoon previous, 
for dislocation of the left shoulder, and of 
whom I learned the following particulars :— 

He was ‘orty-four years of age; four years 
pet as the result of an accident, he had 

t his right leg, which had been amputated 
at the junction of the upper and middle 
thirdof thethigh. At the same time he had 
lost his right eye, in which there was staphy- 
loma, and had dislocated the right shoulder ; 
this dislocation had since then remained 
unreduced. On the day previous to admis- 


sion he stated that having been a 
8 


he slipped and fell while walking with: 
crutches, and from the fall had dislocated 
his left shoulder. He was ordered morphise 
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} gr. at seven and a half, this dose to be re- 
peated at ten if he was not asleep. The 
next morning he took for breakfast a bowl 
of coffee and some bread and butter. He 
was quiet and complained of nothing so as 
to call the especial attention of the nurse. 
I first saw the man about 10 A. M., and on 
examination found, as above stated, loss of 
right leg, staphyloma of right eye, and an 
old dislocation of the rightshoulder. There 
was in addition a recent dislocation of the 
left shoulder, which had occurred as above 
described, and for which he had sought ad- 
mission to the Hospital. 

During the examination he sat up in bed, 
and appeared to be in good condition. He 
asked to havechloroform administered before 
the attempt at reduction. This was refused, 
and placing him on his back, Mr. Nelson, 
the Resident Physician, steadied the shoulder 
while I made a determined effort to reduce 
the luxation, by placing my heel in the 
axilla and making forcible traction on the 
arm. Failing in this I called to my assist- 
ance the nurse of the ward, and together 
we made asecond trial, which, like the first, 
was unsuccessful. 

I then directed Dr. Nelson to administer 
chloroform, hoping to succeed by relaxing 
the muscles under the anzsthetic. This 
was given as is usual at the Hospital. 
A loose meshed towel was held a little dis- 
tance from the mouth, and the chloroform 
slowly dropped on. After the attempt to 
reduce and before the chloroform was given, 
the pulse was one hundred, and regular. 
The man soon began to show the effect of 
the anesthesia; there was some excitement, 
and the breathing became somewhat irregu- 
lar, and the teeth clenched. The chloro- 
form was stopped. The mouth was opened 
and at once the respiration became perfectly 
normal. The pulse at this time showed no 
irregularity. The chloroform was resumed, 
there was some spasmodic action of the 
muscles, so that it was necessary to hold the 
patient in the recumbent position. This 
soon. p over, and before the muscles 
were completely relaxed the chloroform was 
removed. Dr. Nelson grasped the shoulder 
to fix it, and with the assistance of the nurse 
I made a determined effort, and the bone 
slipped inte place with an audible snap; 
just at that moment the patient ceased to 
breathe, the chloroform having been re- 
moved at least half a minute before. The 
tongue was at once drawn out, water was 
thrown into his face, and artificial respira- 
tion at once commenced. The battery was 
immediately obtained, and the full force of 
the induced current from the two cups ap- 
plied along the insertion of the diaphragm, 
and all over the muscles of the chest. us- 
cular contraction was readily excited, but 
without the least effect upon respiration or 
the heart. Artificial respiration was re- 
sumed and the current applied to the left 
leg, where the contraction, at first easily ex- 
cited, rapidly died out. ‘The head was twice 
lowered over the edge of the bed, but all to 
no effect. These attempts were kept up 
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for forty-five minutes, but from the first 
there was no evidence of the least vitality. 

An autopsy was made by Dr, Rives, Pa- 
thologist of the Hospital, in the mortuary, in 
the presence of Dr. Mackenzie, Dr. E. Come. 
gys, several of the resident physicians, 
several students and myself. I noticed that 
the head of the humerus, which had been 
reduced just as the patient died, was again 
dislocated ; this, I presume, occurred during 
our efforts at resuscitation. 

The result of the autopsy was as follows: 
Body well nourished. Post mortem rigidity 
marked; the right thigh had been amputa- 
ted at the junction of the upper and middle 
third; there was staphyloma of right eye, 
and an old dislocation at the rightshoulder; 
there was also a recent dislocation at the left 
shoulder. 

Section.—The blood was more fluid than 
nosmal. Organs—Lungs, normal. Heart— 
Le#t ventricle firmly contracted, the right 
relaxed. Both were empty; there was 
some sub-pericardial fat, more especially 
over the right ventricle. The valves were 
all healthy, and the muscular walls pre- 
sented no abnormal appearance. The mi- 
croscopic examination showed the trans- 
verse markings indistinct; but no positive 
fatty degeneration. Kidneys—Markedly 
congested, but no other lesion observed. 
Liver—Weight, 4ib 10 oz., lighter and oer 
than normal, and apparently somewha 
fatty. The intestines examined in situ, but 
nothing abnormal discovered. The Brain— 
On the convexity the arachnoid was slightly 
cloudy. The arteries at the base were ather- 
omatous in places. Both meningeal and 
cerebral vessels seemed unusually full of 
blood. The cerebral substance was every- 
where normal. 

It seems fair to presume that this man 
had taken chloroform before, as it is scarcely 
possible that the thigh could have been am- 
putated without some anesthetic. The am- 
eagetefemitae 4 been performed at Colum- 

us, the strong presumption is that chloro- 
form was used. The chloroform could not 
have been continued longer than between 
five and ten minutes, and at no time was 
the man profoundly under its influence. As 
there has been some comment upon the fact 
of the autopsy having been made before the 
arrival of the Coroner, and the impression 
given that, abetted by the hospital authori- 
ties, I had hurried through with the autopsy 
in order to conceal any facts which might 
be revealed and prove damaging, as contra- 
dicting the use of chloroform, it may be 

roper to state that the examination was 

egun at my suggestion, was made by the 
officer of the hospital regularly appointed 
to make such examinations, was made in 
the open dead house of the institution, in 
the presence, among others, of several medi- 
cal men who are not connected with the 
hospital, and with the expectation and hope 
that the Coroner would momentarily make 
his appearance, and was not begun until 
after the hour indicated by the clerk as the 
time at which the inquest would be held. 
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CENTRAL KENTUCKY MEDICAL Ag. 
SOCIATION. ‘ 


The Central Kentucky Medical Associa- 
tion met at Stanford, October 15, in the Odd 
Fellow’s Hall, beginning at 10 o’clock, A. m., 
the President, Dr. Reed, of Lowell, in the 
chair. The debate was opened by Dr. Logan, 
of Stanford, with a paper on Cervical and 
Corporeal Endometritis, the question for the 
day, which was followed by a lively and 
lengthy discussion. Dr. Jackson, of Dan- 
ville, Chairman of the section on Medicine, 
Physiology and Medical Pathology, read his 
report. Dr. Erwin, of Danville, read a re- 
port of a case of Criminal Abortion, brought 
on by some unknown person, exhibiting at 
the same time a pathological specimen con- 
nected with the case, which called forth 
strong expression of condemnation of this 
nefarious practice, suspected of being but 
too frequent. Dr. Harlan, of Danville, ex- 
hibited a Hypodermic Syringe, protected by 
a metal case. Dr. Logan, of Stanford, ex- 
hibited a variety of new instruments, em- 
ployed in the treatment of Uterine diseases, 
Dr. Jackson, of Danville, exhibited a new 
and unique instrument for carrying silver 
wire in deep-seated operations; a Bristle 
Probang for withdrawing foreign bodies 
from the cesophagus; a Thymus Gland, 
weighing one ounce and a half, from a sub- 
ject twelve years old ; a uterus with an Jnira- 
mural Fibroid, and showing an incipient 
ovarian tumor; a kidney with cystic en- 
largement, and a large number of biliary 
calculi, these three last specimens being 
from the same subject. The meeting was 
one of more than usual interest, and was 
well attended. After the customary vote 
of thanks to the Odd Fellows for the use 
of their Hall, the Association adjourned at 
4 o0’clock, Pp. M., to meet at Danville, on the 
third Wednesday in January next, when 
the debate will be opened by Dr. Burdett, 
of Lancaster, on Disinfectants and their Util 


ity. 


A Sensational Aneodote. 
The London Lancet has this story about 
Nélaton :— 
‘* Jobert (de Lamballe) had for some time 
secured the confidence of the Emperor, when 
the Empress and her suite met with a car- 


riage accident in Switzerland. The _tele- 
gram sent to Paris said, ‘ Let Jobert start at 
once, or, in his absence, Nélaton.’ Unfor- 
tunately for the former, he was out of town, 
and Nélaton went down to Switzerland. 
His services and his manner won the Em- 
press; poor Jobert was supplanted, and he 
took the change to heart in such a manner 
that his mind became unhinged.” 

This is absurd. Jobert had a well marked 
insane neurosis long before that incident 
took place. When his wife left him, she 
predicted his death in a mad-house. In’ 
1860-61 his eccentricity was recognized a8 
dementia by more than one of his associates. 
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Treatment of Cholera, 


Dr. BROWN-SEQUARD, in the Archives of 
Scientific und Practical M dicine, relates his 
experience of cholera at the Mauritius,where 
he had charge of a hospital and a convent. 
Many of his hospital and private patients 
died, notwithstanding the use of opium in 
their case. But in the convent the rules 
given were strictly followed; they were not 
elsewhere. 

The rules were, first, to give opium every 
twenty minutes in large doses, so long as the 
cholera symptoms existed, without fearing 
poisoning; secondly, to begin the treatment 
usearly as possible. The Sisters of Charity 
acted as desired, and saved all their patients. 
The fear of- poisoning, and many other 
reasons, prevented thé proper application of 
therules elsewhere. The preparation almpst 
always employed was laudanum. If there 
were no great vomiting, or if the vomiting 
were checked by Rividre’s potion (a carbon- 
aie, und tartaric acid, taken separately one 
immediately after the other, disengaging 
carbonic acid inside the stomach), the lauda- 
num was given by the mouth. If the 
vomiting were frequent, the laudanum was 
injected into the boweis, but with the pre- 
caution of having a thorough washing of 
the large intestine by a previous enema, to 
bring out all the contents of that tube, so 
that the laudanum was rarely rejected. In 
bad cases a dose of twenty mininis of strong 
laudanum (Sydenham’s) was used every 

fteen or twenty minutes until thé cholera 
symptoms had ceased, or (which never oc- 

_ curred when cholera stfll showed its exist- 
ence) until some slight symptoms of opium- 
poisoning appeared. 

This mode of treatment does not succeed 
When the blood has been considerably altered 
by the loss of a very large amount of its salts. 

Of course these rules are not to be followed 
2 cases of mere cholerine, or in the pre- 
monitory stages of cholera; but even then 
opium in much smaller doses is also the best 
meaus, 

P pee that we possess a much better means 

obtaining rapid absorption of the princi- 
pall Curative element of. opium, morphine, 
hs subcutaneous injections, it is clear that it 
Me that substance which ought to be used, and 
D that way. Many physicians have already 
Proposed and used subcutaneeus injections 
of morphine against cholera. 

Against the lack of urinary secretion in 

olera, he employed with benefit, in some 
Cases, the actual cautery on the loins. 

'. JAMES M. BARRY says, in the Medical 
ress and Circular :— 

The prevalence of cholera in Europe at 





present may render this not an inopportune 
time to direct the attention of the profession 
to a mode of treatment which has proved 
successful in India, and was brought under 
my notice when traveling in the East some 
three years since, by an officer in the Civil 
Service, conversing about cholera. Hestated 
that on the occasion of an outbreak at 
“Dacca,” having tried various remedies 
unsuccessfully, it was suggested to him to 
prescribe nitrate of silver. Several of the 
eases so treated recovered. Some time after- 
wards it fell to my lot to treat a case. I per- 
severed for some time with the usual routine 
practice without alleviation of thesymptoms., 
[he vomiting became distressing and fre- 
quent. I recollected what I had heard about 
the’ nitrate of silver, and was gratified to find 
that the patient sensibly improved after 
taking grain doses every half hour. Four 
doses in all were administered, and the pa- 
tient ultimately recovered. 

Last year I mentioned the above mode of 
treatment to a physician in large practice at 
Caleutta. Heinformed me that he had used 
nitrate of silver in combination with opium 
and camphor extensively, and with the most 
gratifying results. ‘ 

Argenti nitrat. 
Opii pulv. 
Camphore, 
Terebinth. chia, 
Ft. pil., ij. 

If again called on to treat cholera I mean 
to give this prescription a fair trial, and+ beg 
to recommend it for the consideration of my 
professional brethren who may have occa- 
sion to treat this dreaded and fatal disease. 


aa gr.j. 
q- 8. 


Treatment of Lupus. 

Professor Esmarch’s plan for treating 
lupus, as well as necrosis, is that designated 
as Abkratzen, and is quite peculiar. It may be 
translated as abrasion or scraping. and is & 
modification of Sédillot’s ¢videment. In 
necrosis, Esmarch does not perform excision 
in the regular manner, but, with the object 
of saving as much of the bone as possible, 
scoops away all carious portions, breaks off 
carious protuberances by Liston’s forceps, 
and bores here and there, if required, the 
carious extremity, leaving in the track one 
of Lister’s drains. 

Lupus has also, for some time past, been 
successfully treated by abrasion, all the dis- 
eased portions of skin or mucous membrane 
being scraped away by means of the acorn- 
cup-shaped gouge of Bruns. The bleedin 
parts are then covered by wadding soak 
in perchloride of iron, giving the patient a © 
most hideous appearance, due to the mix- 
ture of black, yellow, and red which covers 
his face. Cicatrization is completed at the 
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end of some weeks, the treatment being re- 
peated if relapse takes place, until the ex- 
tinction of the disease is attained. All 
wounds are dressed with what is called 
Bruns’ wound-dressing cotton, small slips of 
muslin soaked in phenic acid being laid be- 
neath it, and the whole covered by imper- 
meable varnished paper. This dressing re- 
mains three days in situ. Cataplasms are 
rarely used, bladders with ice being substi- 
tuted. For wounds that bleed much after 
indispensable ligatures or torsions have 
been employed, gauze bags containing 
perchlorated wadding are introduced. _Irri- 
ation, which had long been employed, has 
n reduced to within the limits of strict 
necessity, as Professor Esmarch has met 
with bad results from its continuance. 


On Hay-Asthma. 


At the meeting of the French Academy 
(Aug. 25th), M. Decaisne —_ the results of 
eight years’ study of this disease, and obser- 
vation of 101 subjects. His conclusions are 
the following. 

1. This affection seizes indifferently those 
who are exposed to emanations from forage 
plants, and those not soexposed. Without 
absolutely denying the influence, in some 
eases, of such emanations, as aggravating 
the disorder, their part is to be considered 
merely a secondary one. 

2. All the symptoms appear at any season, 
in consequence of insolations and coolings, 
the body being in a state of perspiration ; 
and they specially occur in emphysematic 
—> exposed to irritant powdery emana- 

ons. 

3. Annual periodicity does not appear 
roved ; most of the subjects observed hav- 
ng sometimes remained several years free 

from the disorder. 

4. As to dyspnoea, generally regarded as a 
pathognomonic symptom of hay-fever, it 
seems to be merely the extension, more or less 
marked, of irritation affecting the conjunc- 
tiva and the nasal and pharyngeal mucous 
membrane, as often occurs in influenza, 
without indicating a form of idiopathic 
asthma. 

5. The affection is to be regarded as a ca- 
tarrhal fever, influenced in its cause and 
progress, and according to individual con- 
stitution, by the atmospheric conditions 
which produce acute affections of the 
bronchi. 

6. It should be struck out of the nosologi- 
cal category. 


Poisoning from the Hypodermic Use of Mor- 
phia. 


Tn a translation in the London Medical 
Record, Dr. BERG relates the case of a wo- 
man, aged forty-eight, who had organic 
heart-disease, and frequent attacks of bron- 
ehitis, for the relief of which she had been 
for several years accustomed. to take syrup 
of acetate of morphia. A singie vomiting 
occurred on one occasion only, when she 
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one night took three tea-spoonfuls at inter. 
vals of two hours. 

The patient had lately an obstinate attack 
of lumbago, for which Dr. Berg injected 
into the lumbar region a solution containing 
seven or eight milligrammes of morphia, 
The solution used was one of a gramme of 
morphia in nineteen grammes of glycerine 
and water; and Dr. Berg had used other 
portions of the same supply in numerous 
cases without producing any toxic symp- 
toms. Half an hour after the injection, she 
felt very hot, and felt as if about to faint 
though actual syncope did not occur; an 
shortly afterwards she vomited. Some 
strong coffee was given her, but the vomit: 
ing continued. When Dr. Berg saw her 
three or four hours later, she lay in a drowsy 
state, but was quite conscious, and could not 
sleep. She had a feeling of weight over the 
whole body, but was quite free from pain, 
and had had no headache. The skin was 

ale and cool, the lips were blue, the pulse 
abored, 64, the respiration occasionally 
stertorous, somewhat irregular. The coun- 
tenance was rather dull; the eyes were un- 
naturally prominent, the pupils contracted 
and movable with difficulty. There was 
much sweating and thirst, and occasionally 
nausea and vomiting... Mustard poultices 
were applied to the epigastrium, port wine 
was given in tea-spoonfuls, cold epithems 
were applied to the’ head, cold water was 
sprinkled over the face, and ammonia was 
held to the nose; but her condition remained 
unchanged for six hours. After this she 
slept quietly the whole night, and felt, on 
awaking next morning, only some dull- 
ness and thirst; but she vomited three 
times fifteen orsixteen hours after the injec- 
tion. 


On a Form of Typhoid Fever. 


Prfessor Jiirgensen, at the late meeting 
of the German Association for the advance- 
ment of Science, described what he desig. 
nated a ‘‘ Mild Form of Typhoid Fever.” 
He had observed over a hundred cases, of 
the specific nature of which there could be 
no doubt. The following are the principal 
characteristics of this form of the disease :— 
1. The infection seems to be sudden ; 57 per 
cent. could give an aceount of their being 
suddenly taken ill. 2. Pyrexia lasts from 
ten to sixteen days. 3. The absolute tem- 
perature varies much; in some it reaches 
even 42° C., in others it is low; but it is 
mors steady, and less affected by quinine, 
etc. 4, The spleen is nearly always en- 
larged. 5. The eruption oceurs in about 
one-half of the cases. 6. Bronchitis occur 
in about 28 per cent., and is mild. 7. Diat- 
rhoea is present in but 16 percent. 8. There 
is a frequent and early alteration of the 
urine. p 7 emena believes that these cases 
may develope into ambulant typhoid fever. 
There is nothing new to be said in regard to 
treatment. Of the etiology of these cases, 
especially in regard to infection by milk, he 
could say nothing. 
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Nasal Calculus. 

The following case of nasal calculus is re- 
ported by Dr. K. K. Mirrsr, in the Press 
and Circular :-— 

On the morning of the 12th of February, 
1673, a girl, et. about five years, was brought 
tothe dispensary by her mother, who stated 
she had for a long time noticed something in 
the right nostril of the girl, which impeded 
her respiration to a slight extent, and which 
she was very anxious to have extracted. 

On making an examination [ saw a small 
oval body in the right nostril, which I 
thought to be a polypus. On touching it 
with a probe it was felt to be a hard sub- 
stance. As the girl became very restless 
and commenced to cry [ put her under the 
influence of chloroform. On examining it 
more minutely, it was found to bea calca- 
reous body firmly adherent to the mucous 
membrane of the right alaof the nose. It 
was extracted with a pair of small forceps 
after dragging it close to the orifice of the 
nostril by the end of a probe bent in the 
shape of a hook. It was followed by a gush 
of bleeding, which was stopped by injection 
with a strong solution of alum. 

The body extracted was found to bea small 
oval calculus with a distinct hour-glass con- 
traction in the middle. 


Electrolysis in Cancer. 

Dr. NEFTEL, in Virchow's Archiv, recom- 
mends a Siemens’ battery in the electrolytic 
treatment of tumors. In moderately large, 
hard, and slowly growing tumors, two to 
four needles are inserted at equal distances 
into the growth, and are connected with the 
negative pole, while the positive pole is ap- 
plied on the skin at some distance. The 
current is at first weak, and then is quickly 
increased to thirty-five or forty elements; it 
isallowed to act at this strength for twenty 
or thirty minutes, the position of the anode 
being frequently changed, so that a circle is 
gradually described around the tumor. The 
current is then gradually weakened. The 
application is made every third or fourth 
day under anesthesia, the parts of the tu- 
nor to which the needles are applied not 
being the same on each occasion. Gener- 
ally, four such applications are sufficient; 
but, to complete the cure, the application 
for a time of a weaker current (four to eight 
elements) is necessary. The plate of the 
cathode is laid on the tumor, and retained 
there from a quarter to half an hour. This 
application is not painful, and must be con- 
tinued for some time after the disappearance 
of the tumor, in order to prevent the return 
of the disease. In some cases, a clear in- 
odorous alkaline fluid escapes from the nee- 
dle-punctures after the tumor has become 
softened. This, according to Neftel, indi- 
cates gradual softening and absorption. In 
very large ulcerated medullary tumors, Dr. 
Neftel inserts an anode needle into the cen- 
tre, and four cathode needles close together 
under the base, changing the position of the 
latter every twenty minutes, until the whole 
tumor is undermined. After a week or ten 
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days, it sloughs off, and the weak current 
is then applied as above described. 


Belladonna Piaster in Obstinate Vomiting. 

Dr. Guéneau de Mussy, recommends, in 
obstinate vomiting, diachylon plaster and 
theriac plaster, of each two parts, and ex- 
tract of belladonna one part, the plaster be- 
ing twelve centimeters in diameter. It 
may remain applied to the epigastrium for 
twelve or fifteen days without being re- 
newed; and out of the thousands which he 
has employed the author has only met with 
one case in which an idiosyncracy caused 
some ill effects to result. It is not meant to 
be asserted that this means always succeeds, 
but it has Succeeded in a very great number 
of cases, either in entirely relieving vomit- 
ing or greatly mitigating it, some remark- 
able examples of which are alluded to in the 
paper. This success has encouraged Dr. 
Guéneau de Mussy to try the effect of the 
plaster as a prophylactic and curative in sea- 
sickness, and although as yet he has only 
tried it in four cases, he entertains great 
hopes of the benefit to be derived, and at all 
events thinks that so simple a remedy de- 
serves further trial in so extremely painful 
an affection which has hitherto resisted all 
measures of relief. The first of these four 
cases occurred in the person of a young mar- 
ried lady, who never could place foot on a 
vessel without being tortured by sea-sick- 
ness, and who always landed in a state of 
exhaustion and semi-syncope. Having to 
make a voyage to Australia, she was advised 
to try the belladonna plaster, and after hav- 
ing had some vomiting on the first day, she, 
when last heard of, had traversed the Ked 
Sea without sickness and in good health. A 
Brazilian physician, who had made several 
visits to Europe, and every time had been 
tormented by repeated and obstinate vomit- 
ing, and suffered greatly from this, eagerly 
adopted the plaster, and although in his last 
voyage the passage was a very bad one, he 
only felt slight nausea. A great personage 
of the same country was also a constant 
victim of sea-sickness, but on the last occa- 
sion he made the passage without any 
attack, and was able to walk the deck, 
which he had never done on any of the 
other passages. On board the same vessel 
was a lady in whom sea-sickness had pro- 
duced, if not alarming, yet very distressing 
symptoms. One of the plasters was applied, 
and in the course of a few hours the vomit- 
ing, which had been incessant, completely 
ceased, so that the patient was enabled to 
join the other passengers on deck. 


“Make Haste Slowly-” ‘ 
‘*Tf you are unlucky enough to sever a 
man’s carotid artery,” said Nelaton, the 
French surgeon, recently decensed, ‘ re- 
member that about two minutes must elapse 
before syncope takes place, and as many 
more before death supervenes. Now four 
minutes are just three more than are needed 
for binding a ligature, provided that you do 
not hurry. ; 
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medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fund of information that rightfully belongs to the 
profession. 

The Proprietor and Editors disclaim all respon- 
sibility for statements made over the names of 
correspondents. 








SOUL IN TERMS OF SCIENCE. 

No branch of scientific inquiry has been 
more devotedly studied in the last ten years, 
than the physiology of the senses. In Ger 
many, especially, it has been pursued with 
unflagging ardor, and the researches of 
Fechner, Helmholtz, Hering, Wundt and a 
ecore of others are Known, at least by hear- 
say, to every student. The half-confessed 
motive which has prompted these extraor- 
dinary Jabors has been the hope of throw- 
ing some light on the nature of man’s think- 
ing faculties, his mind or his soul. What 
the result has been it is our purpose now to 
lay before our readers in as brief a form as 
possible. 

The theory of the correlation of forces, re- 
duced to a definite form by Helmholtz, 
Mayer and Grove (about 1847-1850), while 
very fruitful for a while, has proved itself 
insufficient in the higher walks of science, 
and may now be said to have been expanded 
into the theory of the metamorphosis or pro- 
pagation of motion. There is no such thing 
as a force; motion passing from one form to 

‘another displays what we call a Force. 
Considered broadly, matter has neither pro- 
perties nor forces, for nosuch entities can be 
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conceded to exist, but only actio *, repulsive 
or attractive. Motion, once more, is unend- 
ing; what was once called latent force, or 
matter at rest, has been defined as constity. 
tive motion, as opposed to regulative motion, 
which embraces all dynamical conditions, 
Strictly, as we mentioned last week, force ig 
neither motion nor action, but the intensity 
of action, expressed in terms of motion, 
either dynamically, by the space passed over, 
or statically by pressure exerted. 

Such are the principles to guide us in the 
study of soul. Is this essence a measure of 
motion (as other so-called forces), or is it 
something entirely different? That is the 
question. 

An apparently unconquerable dilemma 
meets us at the very start. All motion must 
be in space. Yet thought is distinctly not 
in space. Space is a form of perception, and 
no possible common measure of thought 
and space can even be imagined. Therefore 
thought cannot be motion. This is the first 
horn of the dilemma. 

But again, all mental and physical force 
expended being exactly equal to the force 
in the form of nutriment received, clearly 
the mind, if there is any such independent 
thing, contributes no force at all; it cannot 
and it does not act on ponderable matter, and 
never gives added power. This is demon- 
strable, and is the other horn of the dilemma. 

In what intelligible manner, then, can we 
represent to ourselves the relations of the 
thinking faculty to the body? In answer 
to this, we must first investigate the senses.’ 
This has been done, and the results so far 
establish the following principles :— 

All the senses are senses of touch. Taste, 
smell, hearing, are all forms of feeling. 
These give the ideas of the extension of our 
own bodies in space, our own personality a8 
living units, and the effects upon us of other — 
units of matter. They are the egoistie 
senses. Through them we learn of the ex- 
ternal world in its relations to ourselves. 


The eye is also an organ of touch, but it 
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js dWruistic in its operations, that is, it 
taaches us the relations of external bodies to 
each otherin space. It leads us out of our- 
selves to things that have no relation to us. 
The area of vision is the psycho-physical 
equivalent of the retina. Like the latter, it 
isa flattened ellipsoid, but of infinite dimen- 
sions. Theother senses educate us in the 
use and signification of the area of vision, 
as the restoration of sight by surgical pro- 
cedures to those born blind abundantly tes- 
tifies. 

This being the nature of sensation, what 
relation does it bear to the irritation of the 
sensitive nerves by these various external 
objects? About thirty years ago E. WEBER 
showeil that generally a diminution or in- 
crease of sensation corresponds to a diminu- 
tion or increase of irritation. FECHNER 
took up the thread of investigation, and by 
an ingenious series of experiments estab- 
lished the general law of nervous action, to 
be that Zhe measure of the.intensity of a 
sensation is the logarithm of the amount of 
the irritation. For example, if a person 
somewhat deaf requires a certain height of 
tone to hear m times as much as a healthy 
ear, then-the intensity of the sensation pro- 
duced by that tone in the deaf pefson will 
be to the sensation produced in the healthy 
ear by the same tone in the proportion log. 
n: log. n’, 

Now the influences from this important law 
applied to psychology are many. Its most 
evident teaching is that the relation of mind 
tobody is not that of one kind of force to 
another, which can be expressed as a direct 
mathematical proportion, but is of such a 
nature that its symbolical formula must be 
drawn from the mathematics of functions, 
where quantities are so connected that an 
alteration in one involves an alteration in 
the other, but not of equal extent; i. e. ify 
=mMind and x=body, the relation is y=F’ 
(log. x). 

This fundamental difference, and yet fun- 
damental analogy in the constitution of soul 
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and body has been further exemplified by a 
study of the phenomena of polarization. 
This idea has nothing to do with poles but 
only with position, i. e. relations of space; 
its general expression is a contrast of pro- 
perties depending on a contrast of positions. 
Now this general expression becomes also a 
true definition of every perception and every 
act of thought, by substituting for the word 
positions the phrase nervous impressions. 
The same mathematical laws are binding in 
both to a karge extent. 

Such is the present position of the ques- 
tion, far from solved, but showing percepti- 
ble and encouraging progress. We may 
conclude with the well-chosen words of Dr. 
HEINRICH BaHMeER, in his interesting 
little work published last year, entitled 
Geschichte der Naturwissen — schaftlichen 
Weltanschauung. 

“The old dualism of Soul and Body, 
which for centuries has striven for reconcili- 
ation, has at last found it to-day, not indeed 
in the unity of substance, but in the unity 
of Laws.”’ 


<<>> 
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Therapeutical Notes. 
IPECACUANHA IN DIARRH@GA. 


Dr. Chouppe advocates large doses of 
ipecacuanha in cases of infantile diarrhoea. 
In a child ten months old, prematurely 
weaned, which was attacked in June by 
diarrhea, which exhausted the strength 
greatéy, bismuth and laudanum were first 
prescribed with no effect; and then an 
ipecacuanha potion was prescribed, which 
eaused vomiting and slight diminution of 
the diarrhoea. Two lavements of ipecac ad- 
ministered every few days completed ‘the 
cure of the diarrhoea. In the second case, 
that of a child seventeen months old, rather 
rickety, there was abundant diarrhoea on 
the 2d of August, for which ipecacuanha 
enemata were prescribe?, which soon cured 
the diarrhoea. The enemata were given 
every six to eight hours, and consisted in 
5 grammes of powdered root boiled in 100 
grammes of water, boiled down to 50 
grammes, and used as an enema. 
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OLEATE OF MERCURY IN SYPHILIS. 


Mr. Berkeley Hill has employed this 
preparation in a large number of cases, and 
finds that it.is very active, and sometimes 
excites violent smarting pain when the 30 
per cent. solution is used. But the 20 per 
cent. or 10 per cent. solution, or the oleate 
of mercury and morphia may be continued 
as an application on even very sensitive 
skins. The great advantage of the oleate 
over any other form of mereury, when 
externally applied, lies in the rapidity of its 
absorption, and if, for example, a little of the 
20 per cent solution be gently rubbed night 
and morning over syphilitic papules, it is 
surprising how rapidly these decrease and 
grow pale under its use. 


REST IN PULMONARY CONSUMPTION. 


Dr. Berkart has recently instituted a 
novel treatment of pulmonary consumption. 
He thinks that rest, which plays a most im- 
portant role in the treatment of surgical 
diseases, must also be of signal service in 
that of parenchymatous inflammation of 
the lungs. The respiratory movements of, 
and the contact of the atmosphere with, the 
inflamed portions of the lung, cannot, he 
thinks, but exert an injurious influence on 
the progress of the disease. Dr. Berkart 
maintains portions of the lungs at rest by 
means of strapping and bandages. He is 
sanguine, from the results which he has 
hitherto obtained, that this mode of treat- 
ment may be of valuable assistance in coping 
with such a protean malady. 


HYOSCYAMIA IN NERVOUS DISEASES. 


Dr. Oulmont recommends the employ- 
ment of hyoscyamia, the alkaloid of hen- 
bane, which represents the whole activity 
of the plant, and by its fixity of composition 
gives greater precision to theresults. Inthe 
main his observations agree with those pre- 
viously attained, but he differs from some in 
holding a very high opinion of its value in 
certain spasmodic and convulsive neuroses, 
and gives cases to show that it cures mercu- 
rial trembling under circumstances when 
every other remedy had failed. It also pro- 
duced notable improvement in senile tremb- 
ling and paralysis agitans, but in locomotor 
ataxy it appeared to be useless. 


SYPHILITIC ALOPECIA. 


Dr. Balmanus Squire says,in a recent 
note to the British Medical Journal :— 
That ferm of syphilitic alopecia which is 
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independent of any eruption affecting the 
scalp, which accompanies the so-called sec. 
ondary sy philides,and which is characterized 
simply by an extensive loss of hair, so that 
the greater portion of the scalpis denuded 
absolutely of hair, and not the scalp only, 
but also the eyebrows and eyelids (of eye- 
lashes) as well, is often.a persistent affection, 
and in my experience is only, very tardily, 
indeed, remediable by general (mercurial) 
treatment. I refer tothe condition described 
above, as distinguished from the syphilitic 
alopecia, resulting commonly (in tertiary 
syphilis) from the limited and ‘discrete’ 
loss of hair resulting from the formation of 
cicatrices consequent on (tertiary) syphilitic 
ulceration of the scalp. This kind of alo- 
pecia, which has by some eminent French 
writers been assumed to be identical with 
linea decal vans (la teigne pelade), but which 
is to be distinguished from any, even the 
most, ‘‘diffused ’’ forms of the latter disease 
by its vague want of definite limitation of 
margin, is, as I have found, readily (within 
a month or so) curable by the following topi- 
cal remedies :— 
For the sealp: 


k. Hydrargyriiodidi rubri, 9 
Attar. rose, 
Olei amygdale, 
Unguenti simplicis, 


For the eyebrows (where the okin is more 
tender), three grains of the mercurial iodide 
are used. The prescription is otherwise the 
same as before. 

For the eyelids, which are more tender 
still, five grains of the yellow oxide of mer- 
cury, made by the recent method, are sub- 
stituted for the iodide. The prescription is 
otherwise as above. 


RESIN OF COPAIBA AS A DIURETIC. 

Dr. Wilks is convinced that the diuretic 
properties of the drug copaiba reside in its 
resin, of which he gives fifteen to twenty 
grains in mucilage and flavored water three 
or four times a day, and he has had numer- 
ous cases showing its marked diuretic quali- 
ties. No doubt it often fails, but when it 
succeeds the result is more striking than 
that from any other diuretic with which he 
is acquainted. The resin is much more 
agreeable to take than the oleo-resin. 


Remarkable Mode of Infanticide. 
Prof. J. 8. Hughes, in the Jrish Hospital 
Gazette for August 15th, calls attention tos 
very peculiar mode of infanticide. A sharp 
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instrument, such as a needle, is thrust up 
under the upper eyelid, so as to pierce the 
thin portion of the orbital plate of the 
frontal bone. When we consider that such 
a wound can be inflicted in such a manner 
as to cause no external mark whatever, and 
that the only symptom before death may be 
aconvulsion, it excites grave apprehensions 
lest this process should become a favorite 
one with infanticides. The orbital plate of 
the frontal is, in infancy, of such tenuity 
that an instrument the size of a bodkin or 
needle can be thrust through it into the 
brain-substance without causing a fracture, 
and without causing the escape of a single 
drop of blood. 

It is important for physicians who make 
Coroner’s examinations to be on the watch 
for this. 


>> 
—_> 


CoRRESPONDENCE. 


The Introduction of the Cholera. 


Eps. MED. AND SuRG. REPORTER :— 


Any error which I may have fallen into 
was unintentional and quite natural in the 
face of the extreme reticence of the New 
Orleans physicians. 

As the first victim was a Prussian and the 
next a Frenchman, I very early suspected 
the North Sea or German Ocean steamers 
which run to New Orleans once or twice a 
month, previously touching at Havre. But 
a only vessels from Russia, the Mediter- 
ranean and the Baltic were publicly accused, 
I did not like. to make any reference to 
steamers which are celebrated for the com- 
pleteness of their equipments, the capability 
of their medical officers, and for their general 
excellent sanitary condition. 

I wrote ——_ to New Orleans, and for- 
warded a letter from the highest official con- 
nected with the Custom House, to facilitate 
inquiries into the matter. 

fom an official letter to myself, from 
New Orleans, I learn that ‘foreign pas- 
sengers arrived in that city in January, 1873 
fom Hamburg, Bremen and Live j 
oly. In February, from Bremen, Port 
Simon and Liverpool. In March, from 
Hamburg, mon es Palermo, Bremen and 
Mexico. In April, from Liverpool, Bremen, 
Hamburg and Port Simon. None of these 
Vessels, or any others, it is claimed, had 
deaths or sickness from cholera. Only two 
sailors were attacked with cholera, both from 
the British ship Belgravia, and only one 
died. The Belgravia had no passengers, 
Was over fifty days on the voyage, and her 
men were attacked at least ten days after 
‘rival, when cholera was already prevail- 
ig. viz., about April 14th and 16th.’ 

hat the disease was imported from some 
‘e or more of the above mentioned ports I 
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have not the slightest doubt. If it was not 
brought by persons it was brought by fomites, 
in clothing, baggage, or goods. 

The London Medical Times and Gazette, of 
September 27th, 1873, p 369, says, ‘‘Cholera has 
invaded the capital (Paris) and its course has 
been traced to Havreand Hamburg... . 
The disease was imported from Hamburg by 
a vessel from that port, which put in at 
Havre, and soon after its arrival there the 
cholera broke out, viz., about July 19th ; it 
broke out in Rouen, August 5th,.and reached 
Paris September 5th.”’” It has since been 
imported into Liverpool by three vessels 
from Havre. 

Up to 1865 the mode of commencement of 
cholera described by the New Orleans pa- 

rs was the one most commonly assumed 

or large cities. It generally happens that 
the a breaks out in a place simulta- 
neously in differeht situations without any 
communication of the first fatal cases with 
each other. (See Flint’s Practice, 4th ed., 
p. 499.) But the initial cases are not always, 
or even generally, fatal; and the history of 
cholera in a large form has generally been 
arbitrarily made to commence with the first 
fatal case or cases. The best observed out- 
break of Asiatic cholera this year is that of 
Lancaster, Kentucky, as described by Drs. 
Berry and Wilson. (See American Practi- 
tioner, October, 1873, p. 194.) The first case 
was that of Mr. Bewley, who, coming from 
Jonesboro’, Tenn. (when cholera was pre- 
vailing), was taken sick on the way and 
—— at Mr. Tate’s. Here he was visited 
by his father-in-law, Mr. Turner, who staid 
with him several days, and on starting home 
was taken violently ill, when a few miles 
Srom town, and was carried to the house of a 
negro man, where he died of cholera the 
same day. Isham Jenkins, colored, who 
waited on Mr. Bewley, carrying out the dis- 
charges, was also attacked with cholera and 
died in ten or twelve hours. Both of these 
died on August 15th. Up to this time there 
was no suspicion that Mr. Bewley had 
cholera; he finally fell into a typhoid con- 
dition and died August 22d. In the mean- 
time fifteen other deaths occurred. Here 
the first case ranked as the eighteenth death; 
the first death occurred a few miles off from 
the first case. If Mr. Bewley had recovered, 
which he might very easily have done, the 
first two deaths, being separated miles apart, 
might have remained a mystery forever. 
Mr. Bewley’s discharges were thrown out on 
the hillside, where they were washed down 
into the Tate well, and the epidemic com- 
menced. 

The next best observed outbreak is that of 
Franklin, ry” described by Dr. Chas. 
H. Edwards, in a letter to myself. ‘The 
first well marked case was that of Mr. H., 
a citizen of Franklin, who was brought home 
sick, on June 14th, from Gallatin, where 
cholera was prevailing. He was attended 
by Dr. F. About the same time the second 
case, Mr. G. R., also a citizen of Franklin, 
who had been to Gallatin, sickened and 
died; this was the first fatal case. Dr. F., 
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who attended Mr. H., was next attacked, 
and recovered, but his child died of cholera. 
A colored woman who washed for Dr. F.’s 
family had a mi'd attack, but her daughter, 
Mrs. P., who lived with her, died of cholera, 
and twoof her children. As the first case 
had not yet proved fatal, and Dr. F. and his 
washerwoman recovered, the death of Mrs. 
P. and her two children, in a distant house, 
might easily have remained a puzzle for- 


ever. 

In Nashville the mortuary lists are kept 
by the undertakers. Almost all record of 
the first one hundred fatal cases, and prob- 
ably innumerable non-fatal cases, is lost ; but 
#. few items have been preserved. In the 
Nashville Journal of Medicine and Surgery, 
for August, 1873, p. 87, we read: ‘ Hack- 
berry Spring is near Wilson’s Spring branch, 
between Market and Front streets. Near 
this spring lived Mary Pfyne, colored. She 
was the first to die of this epidemic. Being 
in good health'she washed all day (henceshe 
was probably a washerwoman) on Wednes- 
day, the 28th of May, 1873. On Thursday 
morning, the 29th, at three o’clock, she was 
seized with diarrheea and vomiting; col- 
lapsed and died at eleven A. M., sick eight 
hours. In the immediate neighborhood, 
and on the day Mary Payne died, Mrs. Pat- 
terson, colored, who had been with Mary. 
Payne, took sick with diarrhea, which con- 
tinued, through the 80th and 31st, and on the 
1st day of June she had vomiting and 
cramps, and going into collapse, died. On 
this day, Jim MecKisic, who had seen Mrs. 
Patterson in her sickness, and lived near her, 
was seized with similar symptoms, and on 
the next day, June 2d, died. On this day a 
colored man, at the same house, was taken 
at five A. M., and died at nine p.M.’’ On 
page 100 we read: *‘ Mrs. Murray and family 
dived near this Hackberry Spring and 
drank its water. After the death of Mary 
Payne Mrs. Murray moved up on Market 
street. . . . Sheand her two sons, nearly 
grown, a few days after oceupied the same 
grave, their last dinner being enriched by 
— (beans) and other vegetables.’’ 

ere. are seven early cases, in direct suc- 
cession. The epidemie in Wheeling, Va., 
has been traced to importation from Cincin- 
nati. I have been furnished with a succes- 
sion of seventeen fatal and five non-fatal 
cases in Cincinnati, some of which I saw 
personally. 

Niemeyer (vol. ii, p. 627) says: ‘‘ Numer- 
ous examples show thata person suffering 
from simple choleraic diarrhea, and who 
does not feel very sick at the time, nor ever 
become so later, contains the germs of 
cholera 80 that he may infect a privy, and 
thus start an epidemic.’’ This often ex- 
plains the non-connection and the wide 
scattering of the first fatal cases. Although 
the Kilgore arrived at Cincinnati without 
any severe or fatal cases after the first three 
deaths, yet it is reported that there ‘‘ was 
much diarrhoea on board towards the end of 


the trip.”” ‘The wanderings of every one of | pape 


these.diarrhgeal cases will have to be tracked 
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down in order to throw full light upon the 
consequences of their sojournings. We all 
know how much Asiatic cholera there was 
in Europe last year and this year; how easily 
it may have been brought over herein ships; 
and how almost certainly it has been brought 
to this country. When the disease cannot 
be traced to persons we are obliged to adopt 
Dr. Flint’s views. (See Practice of Medicine, 
4th edition, p. 499.) ‘‘ There can be little or 
no doubt that the special cause (of Asiatic 
cholera) may be transported in clothing and 
other substances, after the manner of fo- 
mites, In other words, the disease is port 
able, without being either contagious or 
infectious. We certainly never have Asiatic 
cholera: in this country unless it has pre- 
viously prevailéd in Europe, in seaports, 
from which it may readily be imported,” 
The Nashville Journal of Medicine and 
Surgery, for October, 1873, contains an ac- 
count of the importation of cholera from 
Nashville, and its spread in Chattanooga, 
from the pen of Dr. Wight. On page 1% 
we read: *‘At the house of a poor widow,a 
little boy, six years of age, lay sick of pnev- 
monia, following measles. ‘The family was 
visited on the night of the 21st of June by 
two men who left Nashville that morning, 
one of whom then .had choleraic diarrhea 
and afterwards died. There was no cholera 
at that time anywhere in that -neighborhood, 
and but two or three cases in the city of 
Chattanooga; yet, on the 23d, two days alter, 
‘that little boy was in the collapse of cholera. 
Four days after two children of the same 
family were attacked, and soon after the 
mother. Both the children died. A man 
and wife who assisted in nursing them were 
attacked two days after and died. A colored 
woman who nursed the last couple returned 
to her home, in another part of the city, 
where there had been no cholera, was at- 
tacked the day after and died in a few hours.” 
In larger cities these links of communica 
tion are generally lost. The first victims 
are generally so poor and obscure that no 
one takes much pains to inquire into their 
antecedents. Yours respectfully, 
New York City. Joun C. Peters, M.D. 
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Newspaper Editors’ and Hospitals for the 
Insane. 


In the following remarks by Dr. D. T. 
Brown, taken from the American Jour 
of Insanity, made at the last meeting of the 
Association of Medical Superintendents, at 
Baltimore, is revealed, in a very clear man- 
ner, the animus of the sensational articles 
that appear from time to time in the news 

rs on the treatment of the insane in 
lic institutions. pa 
Dr. D. T. Brown—Responding ts 
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diately upon the publication of the principal 
slanderous editorial in the New York Zri- 
bune, the governors of theasylum appointed 
alarge committee of their number, to make 
athorough examination into the alleged 
abuses Of Management, and report the re- 
sults to the board. A minute investigation 
was made by seven gentlemen of the highest 
character, and prominent in the community, 
both as business men and philanthropists. 
This report denied the allegations, and ap- 
proved the management of their officers. A 
copy of this ne was sent to various news- 
papers, One of these being the New York 
Tribune, which charged $420 for publishing 
the report in an inconspicuous type and 


Pp . 

“ Another incident in this connection may 
possess more interest to you as illustrating a 
tuism often found in insane hospital reports, 
that insanity spares no class of men nor any 
grade of intellect. But a few months after 
this onslaught of the Zribune upon the insti- 
tution of which I have medical charge, its 
‘great editor,’ Mr. Horace Greeley, became 
insane, and in a brief period the ‘managing 
editor’ came to consult me as to what should 
bedone for him. I recommended that he 
be placed in the care of one of our colleagues, 
Dr. George Choate, at whose private institu- 
tion the distinguished journalist and recent 
candidate for the Presidency of the United 
States died of exhaustive acute mania. 

Imay add that Mr. Greeley is not the 
oly editor of the Zribune who had been 
under my professional care, and that had it 
not been that the obligations of professional 
confidence forbade, I could very readil 
have established a ‘counter irritation’ t 
the Zribune’s attack, which would have 
een amusing to the public if not edifying 
toscientific readers. It has happened to me 
to have had other experiences in this matter 
ofjournalism, which may be worth mention- 
ing as indicative of the kind of ethics which 
pervade the professors of that ‘ science,’ and 
the needlessness of the indignation we feel 
at newspaper denunciation of our institu- 
tion and our management. . 

“One of these oc cisions will serve as exam- 
ple for several of the same general features. 
A leading New York paper published, 
within a few years, two long and severely 
denunciatory articles upon the care of the 
jusane in hospitals, for their special custody 
and treatment, taking for its text the com- 
plaint of an insane man in his petition for a 
writ of habeas corpus. Not long after the 
publication of these articles, the writer of 
them sought to place his own sister in the 

Bloomingdale Asylum, surreptitiously, on 
the pretext that she was to be allowed to 
attend upon her husband, a general paretic, 
while the real object was to exercise a custo- 
dial control over her own movements and 
her propensity to intemperance. She was 
not received into the asylum. 

‘Icould mention other cases of my inef- 
fectual attempts to procure insertion of com- 
munications defending sister institutions, 
oa colleague, unjustly assaulted in a news- 
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aper, the only reason assigned for the re- 
usal being that ‘the matter was no longer 
of public interest,’ or that ‘the party him- 
self could send a statement.’ On one of 
these occasions an editor, then in our insti- 
tution as a patient, advised me never to reply 
to newspaper attacks, unless willing to 
prosecute the paper for libel, as such re- 
sponses were generally made a pretext for 
new slanders, rather than for an explanation 
or apology. In this instance an extrava- 
gantly censorious article against one of our 
largest and best known State hospitals had 
appeared in a journal of which the gentle- 
man referred to was associate editor. I had 
written and sent a remonstrance against 
such detraction, but no notice was taken of 
it, and, in reply to my queries on the matter, 
the editor made this reply substantially : 
‘ Newspapers furnish wares for an uncertain 
market, and these wares must vary with the 
changes in the demand. In the case you 
mention, the presumption is that the public 
had lost interest in the matter, and that the 
managing editor excluded your communica- 
tion for that reason.’ ‘Newspaper writers,’ 
said he, ‘beyond all other men, dislike to 
acknowledge themselves in error.’ When 
my time came to be unjustly attacked, I 
concluded to act on the advice of this editor, 
and therefore made no reply through the 
press, accepting the report of the Committee 
of Trustees as my vindication. I sought to 
show my equal appreciation of my adviser’s 
counsels and my contempt for the ethics of 
his fraternity. In regard to the influence of 
such newspaper criticism upon the relation 
of our patients and upon the institutions 
themselves, I may say that the only diminu- 
tion in numbers of ourown household was 
limited to asingle individual. A lady re- 
cently admitted was removed by her brother, 
who brought her back on the following day, 
saying that she had not retired tobed during ~ 
the night, and declared that she would not 
lie down until she returned to the asylum. 
This satisfied her brother that she could not 
have been ill-treated at the institution. I 
should have stated before that the legal 
cases on which the 7ribune based its clamor 


| were all decided by the courts, in acordance 


with the views held by the — officers. 
I have never been able to ascribe any other 
motive for the newspaper attack than a sel- 
fish one, and expectation of profit by cre- 
ating a public sensation and curiosity.” 


Involuntary Vaccination. 


The case of George Holliwell against the 
City of New York, tried before Judge Van 
Brunt and a jury, in the Supreme Court re- 
cently, decides a question of the City’s non- 
liability for acts of the Board of Health. In 
1871, it appeared, when the small-pox was 
prevalent in that City, one of the agents of 
the Board of Health called at the house of 
plaintiff in the absence of himself and wife, 
and vaccinated his little girl without her 
consent and against the protest of an older 
sister, who informed the agent that her 
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father would not permit theact. The father, 
who does not believe in the usefulness of 
the process of vaccination, brought suit to 
recover damages for the technical assault 
aud consequent injuries, scrofula having, as 
he alleges, been produced in the child by the 
use of impure matter. The defence, on the 
art of the City, was that the Board of 
ealth is an independent department, cre- 
ated by State law, over which the Municipal 
Corporation can exercise no authority, and 
for whose acts it is not responsible; that 
even if the City was responsible for acts of 
the health agents within the scope of their 
authority, it could not be liable here, if the 
act was done without the consent of the 
child or her guardians, the officer’s instruc- 
tions being only to vaccinate those desiring 
it. Plaintiff asked a verdict for $10,000, and 
after his testimony was in, to the effect that 
the act had been performed without consent 
and against protest, a motion was made to 
dismiss the complaint on behalf of the City, 
on the grounds already stated as its defence. 
Judge Van Brunt granted the motion. 


A Centenarian. 


Robert Sexbury died on Oct. 23d, in the 
town of Leary, Jefferson county, New York, 
aged one hundred and ten years and seven 
months. He had acquired great reputation 
as a hunter on John Bowen’s tract, in 
northern New York, where he had killed 
over 2200 deer. When past wr 4 years of 
age he met with an accident which necessi- 
tated the amputation of one of his legs, and 
he assisted a country doctor to perform the 
operation without flinching. His funeral 
was attended by several of his children, 
aged between eighty and t:inety years. 


—There were three yellow fever deaths in 
Memphis on Saturday, Nov. 8. The physi- 
cians of that city have decided to erect a 
monument to the memory of their profes- 
sional brethren who fell victims to the fever. 
Three yellow fever deaths, and one new case 
of the disease, were reported the next day. 


—Dr. Gordon Russell, of Hartford, Conn., 
has presented to the Retreat for the Insane 
the sum of $10,000 toward the erection of a 
memorial chapel for the use of its inmates. 


—Plymouth, Wis., boasts of a centena- 
rian named Jacob Johnson. He was born 
in Kinderhook, N. Y., in 1770, and is conse- 
quently in his 104th year. 


a 


MARRIAGES. 


ALLIS—ScOovILLE.—At the Presbyterian Church 
in Wyalusing, Pa., October 13th, by Rev. David 
Oraft, Irving M. Allis and Julia, youngest daughter 
of D. C, Scoville, M.D., both of Wyalusing. 

ASUMEAD—FLEMING.—On the 5th inst., at the 
residence of the ‘bride’s parents, by the Rev. 
Matthew Newkirk, Dr. Albert S. Ashmead and 
Florence M., daughter of David Fleming, Esq,, all 
ef this city. 
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CLARK—MunNn.—In Brooklyn, October 29, at the 
residence of the bride’s mother, by Rev. Henry 
Ward Beecher, Edwin Olark, Jr., and Juliet L 
youngest daughter of the late I. B, Munn, M.D,, all 
of that city. 

OLirr—XERxa.—In Boston, by Rev. J. W. Hamil. 
ton, September 23, Dr. Leander A. Cliff, of Boston, 
and Miss Bell Xerxa, of New Brunswick, 

Horkins—ROWLAND.—At Rowlandville, Mary. 
land, on October 16th, oy the Kev. John Squier, 
Robert C. Hopkins, of Port Deposit, and 
eldest daughter of Dr. William B. Rowland, 

Jonrs—Jonrs.—November 5th, at St. John’s 
Church, Cold Spring, Long Island, by Rev. Dr, 
Howard, Dr. Oliver L. Jonesand Mary E., daughter 
of Charles H. Jones, Esq., of Cold Spring. 

Lrewis—Boyize.—At the Park Avenue M. £, 
Church, Philadelphia, October 8, 1873, by Rev. J. RB, 
Boyle, assisted by Rev. J. H. Hargis, Dr. Johns, 
Lewis, of Potosi, Wisconsin, and Miss Hattie R, 
Boyle, daughter of the late Rev. John A. Boyle, of 
Philadelphia, 

NELSoN—Jowes.—In the™M. E. Church, Snow Hill, 
Md., October 15, 1873, by Wm. I. O’ Neill, pastor, 
Rev. Edwin H. Nelson, and Eva, daughter of Dr, 
Charles P, Jones, of Snow Hill. 

OLcoTt—BaLpwin.—In Bloomfield, Vt., October 
15th, by Rev. N. W. Alger, of Lunenberg, assisted 
by Rev. J. L. Sanborn, of Coos, N. H., Dr. B. T. Olcott, 
of Lancaster, N. H., and Miss Anna A. Baldwin, of 
Bloomfield, 

REYNOLDS—EALER.~In the Presbyterian Church 
of Lancaster, Pa., October Ist, by Rev. George 
Robinson, Jo-eph H. Reynolds, E:q., of Phitadel- 

hia, and Alice A. Ehfer, daughter of J. Augustus 
thier, M.D., of Lancaster. 

RuGcH—REED.—October 22d, by Rev. Oliver Katz, 
assisted by Revs. A. Torrence and T. R. Ewing, J. 
W. Rugh, M.D.,and Annie M. Keed, both of New 
Alexandria, Pa. 

SEwARD—CorgEy.—At Plainfield, N. J., October 
80, 1873, by Rev. B. Corey, Dr. Frederick W. Seward, 
of Middletown, N. Y..and Mattie, daughter of the 
officiating clergyman. 

WALKER—STARR.—In New York, November Ist, 
1873, at the residence of the bride’s parents, by 
Rev. Geo. H. Hepworth, Hamilton Wajsker, M.D., 
and Miss Phebe, daughter of Hon. Geo. Starr. 

Warp—PackarD.—In the M. E. Church in 
Rochester, Vt., October 15th, by Rev. F. H,. Roberts, 
Dr. Charles W. Ward, of Boston, Mass., and Miss 
Ellen M. Packard, of Rochester, Vt. 

WHEELOCE—HALLET.—November 34, by Rev. Dr. 
Morgan, Dr. Geo. G. Wheelock and Alice T. Hallet, 
daughter of the late Wm, Hawxhurst Townsend, 
all of New York. 

Youne—SuHeERtTs.—October 23d, by Rev. George 
Robinson, Dr. EK, K. Young and Angelica F. Sherts, 
all of Lancaster, Pa. 


DEATHS. 


AcuxEson.—In Brooklyn, November 4th, Dr, Jas. 
Joseph Acheson, in the 62d year of his age. 

DenEvuFrBouRG.—October 11, 1873, at his residenee 
in St. James’ Parish, Dr, L. T, Deneufbourg, aged 
51 years. 

DwINELLE.—At San Rafael, Cal., October 25, 1873, 
Cornelia, wife of John W. Dwinelle, of San Fran- 
steno ene daughter of J. Stearns, M.D., of Pompey 

J 

Esray.—S, W. Esray, M.D., died of typhoid fever, 
at his residence in Monroe, N. Y., August 4th, 
aged 63 years, 

FosTeR.—In Otsego, Mich., September 2Ist, Mrs. 
Maria 8. Foster, wife of Dr. L. Foster. She died of 
apoplexy, at the age of 57 years. 

GorHam.—David W. Gorham, M.D., of Exeter, 
N. H., aged 72 years, died suddenly recently. He 
was for nearly fifty years in the practice of 
cine in Exeter and the adjoining towns. 

Haton.—Octeber 18th, in New York City, Dr 
Horace Hatch, in the 8th year of his age. 





